MISSOURI DIVISION OF'HEAI.TI'I STANDARD CERTIFICATE OF DEATH _.83_002543

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _5’

. % éi . . R A6 . o2 STATE FILE NUMBER
DO ROT WRITE AMENCED Reagistration District No. ______ __ rimary Registration District Mo. _______{' —Registrar's No. T 00
ON THIS STUBR - - -

TTPL_‘ACEOF DEATH 2, USUAL RESIDENCE {Where deceased lived, |f institution: Residence befora
a. COUNTY Marion ». STATE M1 gsgourd couny Mgrion admission}

b. CITY. {If. outside corporate limits, give TOWNSHIP only) o Length. of stay in 1b c. CCI’TY : Inside Limits

W Hannibal TowN Hannibal Yes [1 No[J

<. .FULL NAME OF {If NOT-in hoapital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS o

INSTITUTION. 2129 Broadway Yes I No[] 2129 Broadway _ Yes [T Noe O
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Franecis .. L. White veaTH: Fob, 5, 1963
. SEX . | & 'COLOR OR RACE N Married Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IFUNDER 1 YEAR IF UNDER 24 HR
Male White Widowed Diverced O 2 t, , 2 s 189 D). 72 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

arber-Herireq Ralls Co., Mo, U.9,A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Danlel A, White Ellen Smith Mary Bush White

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(ng ornknnwn) (If yes, give war or dates of servi Kenne th N . Whi te . 2129 BI‘O&

t8. CAUSE OF DEATH {Enter only one cause per Jine INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: Hann 1ba’ 1 R4 MO 1 ONSET AND DEATH

Yy : ;
IMMEDIATE CAUSE (a) erminal pneumonisa 1 week

V$.300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
shove cause (a),
stating the under-
lying. couse last

Conditions, if any,} DUE'TO (b} Chroni c nephro SClerD Si 3 5 ir's

DUE 16 {0 Congestive heart failure & hypertension 12 ys

PART Il. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
diseasa condition given in PART | (a) . there a pregnency in last 90 days.
[Oves [ DN | O Unknown

19 WAS AUTOPSY | 20s. ACCIDENT  GUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? ] 0 (] ‘
NO X

YES O
20c. TIME_OF Houl Month, Day, Year

ANJURY aum.
pam.

20d. w'.}lll{%\'A(%C‘ﬁlgg!(E% 20e. ?:&?E‘Q%U;QJ’L:E.Y“? °gﬂ,l c:: ;)ll'd;bosz‘ l;ome, CITY, TRPWN, OR I.OCATION COUNTY
NOT WHILE AT WORK [ é‘ ” ,d < ;
21. I attended the d d from. 10/27/63 te. 2/5/63 and last saw hnm"""‘ .on 1/5/63
” 14- 130 P M _m on the date stated sbove, and té the, best of my knowledgc, fram the causes stated.
22¢c.. DATE SIGNED

“ (Degree itia) | .. 22b. ADDRESS . )
\'M %7\ .| - 1209 Broadway,Hannibal,ko. 2/8/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR

SHOULD READ

4 -
Z3b. DATE  / Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tewn, or county] (State)

i .
24, FUNERAL DIRECTOR eb-8=lqsﬂgDREﬁvanda11a = %%ﬂ%ﬁﬁ”ri
H.M.O'Donnell, -Hannibal, Mo. Zeh fo, od3 i EDy. M)’)

[Licensed Embalmer’s Statement on Reveue Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMSALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

; Student Embalmer No.

or by

working under my personal supervision. -j/ . .
Signed_g, :‘?ji ﬂ ‘Z:M%/M
. - )

Student.

Signature of Student Embalmer

3889

Licensed Embalmer No

" P.O. Address _ Hannibal, Mo.
Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




